MISSOURI‘DI\‘IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-048907

DEPARTMENT OF PUBLIC MEALTH AND WELFARK OV STATE FILE NUMBER
Registration District No, ___-______‘3_[ u.Primary Registration District No. _Jﬂ _____ Registrar's No. 3 ___________

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inuiwri_on: Residence before
VS 300 a a. COUNTY St. Louis ..stat Mo, b.countyot s Louilsa  admission
)
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R § OR
= own Clayton i wks., oww Wellston Yes B No O
]ﬂﬂ ;g u<.| . ttUéSLPIr_I’AATEOOF {If NOT in hospital, give tocation) Inside Limits d. .EEEEEE.I'SS {f cufs:de, give [ocation) Reside on Farm
y prd |Nsmunonkt Louis County Hap. |[vaX o 63 39 Chatham-. Yos 0 NoTH
e 3|4 18
3 3. {P_:_AME OF DE)CEASED First Middle - Last 4. DOAFTE Month Day Year
‘ype or print, F' e /
—_— DEATH
y ool 7. /ﬁa e 55 IR~ 8S- 1F o2,
O 5. SEX 6. COLOR OR RACE 7. Married I Nover Merried [ DATE QF Bl 9. AGE (last birthday) | IF UNDER | YEAR (F UNDER 24 HR
s , — A Widowad [] Divoread [ H i{_ g.’r Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dysjng maat of working life, even if retired)
6 2 tardensr Gardening St., Louis, Mo. U.5.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
Q Frederick Bayless Joserhine Trunk Jeanette Bayless
8 Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _SOC1ALSECLOITY HO. | 17. INFORMANT Address %I'I_ilston
9/ é 3 x : (Yes, Mg unknown]l (1 yesNW or dates of sery |Je anette Bay less- 63 39 Cha
nqt [ 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (2) CMWQ- 0#- QJM—Q_’ .
n Q ] v a
w2 o
1 - o uq.| [a] Conditions, if any, DUE TO (b)
,_j -0 P L which gave riss fo
@2 Vz" sbove couse [a),
13 E = stating the under-
lying cawse last. DUE TO {c)
% r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
.9_ disease condition given in PART | (s) there a pregnancy in last 90 days.
v
E § I 1 Yes L {0 No rl:] Unknown
g rﬁ- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a & PERFORMED? a o « 0O
z o YES[J NOR3
20c, TIME OF Hou Menth, Day, Year
Z 2 - INJURY  a.m.
x 9 g pm- .
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bidg., etc.) .
6 NOT WHILE AT WORK {J
- - o
h . — - -
S 0 E é 2§, | attended the decessed ftom_z ll_ _éLé?‘ 3 g é ‘ 42 a and last saw hl":'q alive on /a R_s. /? ‘ ﬂ
oM § a Death occurred at. m on the date stated above, and to the bast of my knowledge, from the causes stated.
(7] = "
g 'ﬁ." 8 6 532 SIGNMU 22b. ADDRESS 22: DATE SI/G ED
o= I 5 @/
- n = A. renX wooet, Slaes | [+~ ¥
< . L¥CR 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or codnty) (Srate)
[} REMOVA| ify)
2 z| B ugqﬁ;; % 2-28-62 Laurel H11ll Garden Well\ston Mo.
1 7
] EE ROS.INC. PORERAL HOME |~ 0 o Ty |~ W*?W
= o 2504 WOODSON ROAD /92 A 7 ﬂ(

QVERLAND 14. MISSO [} fticensed Embalmer’s Statement on Reverse Side)




- - Lol -
B N T

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona!l supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN, handwriting.

If this body is not embalmed, fact should be so stated above.



